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These tumors must be quite common. Four years before, at furthest, one of Nelaton's internes published some cases, and, soon afterward, all the surgeons of Parisian hospitals reported others. There is something strange in the affection; it is never found in the dissecting-rooms. This is owing, however, to the fact, that the affection is but an effusion of blood, and it is gradually absorbed. He referred to the case that had been in the wards some months before, when the affection had been supposed to be an ovarian tumor fallen into the cavity of the pelvis; not thinking this diagnosis to be correct, the patient had been kept in the wards, and at the end of several months, there was not a trace of the tumor. This, the absorption of the blood, is one of the modes of termination, and the most happy ; at other times, the rectum is perforated ; at others, the vagina. These other terminations are sometimes fortunate also ; yet they have their dangers, for putrid decomposition has been seen to occur, and some of the patients have died. M. Nelaton has seen one such case in the wards of M. Marotte, and another in those of M. Moreau. On This patient remained in the wards Until the end of January, gradually getting better; she then left the hospital, as the cure would be as well completed at home.
March, 1854. A young woman entered the wards, and said that, four or five months previously, she had commenced to lose blood in the urine; this hematuria, after having lasted for some time, had ceased, and it had been replaced by a loss of blood from the uterus. This uterine haemorrhage was still continuing when she came into the wards.
Upon examination above the pubis, a pelvic tumor was found, placed behind the uterus, towards the left side. The finger being introduced into the vagina, the tumor could be moved, and felt to be distinct from the uterus; its consistence was peculiar?it was like paste. On the 26th March, the (edematous swelling of her neck was decidedly less, though her face seemed somewhat puffy, and the tenderness still remained. As she was now eighteen days confined, and seemed better, we yielded to her own urgent request for leave to be dressed, and to lie on the outside of the bed. Before she was dressed, however, she had an indistinct rigor, and required to be put back into bed. On the 30th it was plain that her dissolution could not be far off. The respirations were frequent and laboured; the pulse scarcely countable, and very weak, though the heart was beating strongly; a thick brown, crust on the tongue; pupils very much dilated. She was drowsy, and towards evening lapsed into a comatose state, which ended in death at 9 p.m.
Autopsy, twelve hours after death.?The enlarged veins in the neck and chest still very distinct, though changed in colour. The abdomen, when laid open, presented no morbid appearance ; the liver was healthy. The uterus was rather large for this period?twenty-two days?after delivery ; its structure was remarkably soft and friable. Behind this organ, and deep in the pelvis, existed a small abscess. The mucous membrane of the large intestines seemed thickened, and was of a very dark colour, appai-ently from intense congestion. The kidneys were in an advanced stage of fatty degeneration. On dissecting back the integuments of the neck, and exposing the great venous trunks in this region, it was at once apparent that phlebitis, in its most marked form, had existed here. The deep jugulars, both subclavians, the upper part of each axillary, the right vena innominata, and superior portion of left, were the vessels engaged. In calibre they seemed enlarged, their coats were thickened, and internally they contained firm plugs of coagula and lymph, the latter being the more external, and adhering very closely to the wall of the vessel. These formations extended down to near the superior cava, the lining membrane of which was redder than natural. The pulmonary valves were intensely red, as was the interior of the pulmonary artery,?contrasting strongly with the aorta, which presented its natural colour. In the right auricular appendix was a small incipient abscess. The tricuspid and mitral valves were intensely injected, so as to present a bright scarlet colour. The aortic valves contained some calcareous matter, but otherwise presented no abnormal appearance. The lining membrane of the heart itself was pale, and showed no traces ofinflammation.
Such is a very brief history of the symptoms and morbid appearances which this case presented. It will be remarked that, at an early period after parturition, the patient became affected with symptoms of low puerperal fever, the gastro-intestinal mucous membrane being the part on which the action of the poison seemed to be chiefly expended, though it is possible this diarrhcea may have had some connection with the renal disease. A variety of circumstances concurred in this case to favour the development of puerperal fever.
The kidneys were far advanced in fatty degeneration ; she had spurious pains for a considerable time before the setting-in of true parturient action; her labour was tedious (twenty-seven hours), and was followed by severe haemorrhage. Another circumstance there was in her case, yet more influential than all these together, in predisposing to the invasion of puerperal fever,?she had been seduced, and was labouring under intense mental depression, from the constant influence of bitter disappointment, and the cheerless prospect of a life of irretrievable disgrace and shame.
The attack of puerperal fever seemed partially to yield to treatment; there was some mitigation in the local and general symptoms. In the middle of the second week, however, the first indication of phlebitis of the neck showed itself. Now, in most cases of crural phlebitis, we find the course of events to be much the same as those just described. Thus, of sixty cases of puerperal phlegmasia dolens, collected by l)r Mackenzie, the attack followed upon some form of puerperal fever, in thirty-three instances, and even this proportion t believe to be much under the mark. 
